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Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

ASSETS

Current Statement Date 4
1 2
Nonadmitted Prior Year Net
Assets Assets Admitted Assets
e BONGS. .ottt | erterieniennns 8,315,192 [ .o | v 8,315,192 [ oo 8,733,190
2. Stocks:
2.1 Preferred StOCKS. .......coviriiriirc e [ e | s [0 [ e
2.2 COMMON STOCKS.........vuiiiciiieiiiicintiei ettt neisniens. [ crsieinnieinneennseennneenneien | cerenseennenseennseneenes | eerensnensnsnisssnnnnnnen 0 [ e
3. Mortgage loans on real estate:
31 FIESEIENS .o [ e | e [0 [ e
3.2 Other than first IENS..........cooiiiiiriiirieirccee e sneeens. [ e | e | o0 [ e
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES). ..o ceeeeeeesereee et eeaeseseassseeseessseseesessessseseseessessssesesesesssnsessesenns | rtessssesesesssasnees 63,564 | ..ooeriirn 9,535 | .o 54,029 | e 73,948
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). .. cevvteeeaeeeseeieeseeeseseseeseseesanseseseessessesesesesessssssssesesesessssssesesssanns | esessssesesssnssnsesesssssssnnes | seeesssssenesssssnssssenssssnnnens | nnneenensnnseesnsnenenensQ [ eorenniieeesneeens
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).....c.ceeeeeeererecieieiririneinens | eereieireneereisenenesesensssnnes [ oneeennnneesnneseenenns [ eeeenrnnneessnenenenereen0 | e
5. Cash ($.....(925,004)) and short-term investments ($.....21,963,443)........cccoovnrrnevennces | corivvineins 21,038,439 | ..o | e 21,038,439 | e 14,628,840
6. Contract loans (including $.......... 0 Premium NOES)......vvreireieererirernereeieieieiseneeseseiees [ ereesirneeesisneseeeeies [ cereeneeseneneereesenssenees | neeennnneeesennenenensQ [ e
7. OtherinVested @SSELS.........cccviiiriiiiiiiici s | et 353,246 | ...coovvinn 44198 [ ..o .309,048 | i 302,679
8. ReCeiVable fOr SECUMLIES. .........cvvuiviciciiccic e | cnieneinnenseinseennsennnnees | ceeeninnessesnensennsens [erensennennenneeeeen 0. |
9. Aggregate write-ins fOr iNVESIEd @SSELS........covururririiiririreccceereeci e eeseneeeees [ e [ P 0 |0 [ 0
10. Subtotals, cash and invested assets (LiNES 110 9).....ccovrvrrrnnicerrcceseeeceene | e 29,770,441 | .coviiii 53,733 | v 29,716,708 | ... 23,738,657
11. Investment income due and @CCTUEM............criucuiieiiieiniiciieniei et | e 122,214 | [ v 122,214 | 120,960
12. Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............ccccceeer | cvverivinciciene 184,234 | .o 9,520 | .o ATATA | 251,661
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.cooeveeees | eeerrnncenrnnireeeees [ e [0 |
12.3  Accrued retroSpective PreMIUMS..........cceueeriicueueireneieeeeeseneeeseseeeeesesesseesesnennas | eeeresneseesenenesssensssssssesens | eeeensnsseessenensssnessssnnes [eennnreisnnnenererennnens 0. | evieennneee s
13. Reinsurance:
13.1 Amounts recoverable from FeiNSUTETS............ccvcevriiriinicniiencseeneesneesnisees | e 60,115 | oo [ e 80,115 | 39,172
13.2 Funds held by or deposited with reinsured COMPANIES.............ccererererinireeennnins [ ernieenrneeeerneens | e [ e 0 | e
13.3  Other amounts receivable under reinsurance COMTaCtS.............covveriecvricnicrniens | eniienienienneeeeens [ |0 [
14, Amounts receivable relating to UNINSUrEd PlaNS...........ceerririiirciriceessrereseeenes [ e | e [ e 0 | e
15.1 Current federal and foreign income tax recoverable and interest thereon............cococoeees [ e Lo [0 e
15.2 Net deferred tax @SSEL..........ccviiiriiiriiicec e [ e | e [0 [
16.  Guaranty funds receivable Or 0N dePOSIt............cocreriririciririririeereie et | cerereeieieseneneneessenenens | eeeennneeesneneeeesnnnnes [eennerensnnneneeisnnns 0 | e
17.  Electronic data processing equipment and SOftWare.............cccerernrvceennnenecceernenes | ceeieirennineeieens 38,689 | .o [ 038,689 | e 38,099
18.  Furniture and equipment, including health care delivery assets ($.......... [0) ISR ISR 3,859 [ .o 579 [ o 3,281 | e 6,541
19.  Net adjustment in assets and liabilities due to foreign exchange rates............ocoeervnns [ evnienrnncnnniees e [0 e
20. Receivable from parent, subsidiaries and affiliates............c.cooorrrrnniinicrciee | e TA10 [ | e TA10 | 41,172
21, Health care ($.....596,286) and other amounts receivable...............ccouvevrreeirireiniennns | correrieeieinns 596,286 |.....ceveveererererrinirrerenees | eeeeieennnnn596,286 [ oo 501,710
22.  Other assets NONAAMILIEM.............ccuiriiriiieiree e eiens | et [ e | e [ e
23. Aggregate write-ins for other than invested assets...........coerrrrrrniieesiieeres [ e 80,348 | ..o 42114 | 38,234 | 73,075
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cc.cuverieneenreneineineiseeneessssessenenesesssssssneens | cevsesneeneens 30,863,596 | ...ooverrerinnene 105,946 | ...............30,757,650 | ..oocrrrrnee. 24,811,047
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccce. [ ovreeernrnnccnnnncnens [ e o0 [
26. TOTALS (LINES 24 NG 25)......ccorveeerceneirieneereeneisesneisseeessssssesssssesssssesssssssssssssssssens | seessssneesnnes 30,863,596 | ...oooverrerirnene 105,946 | ...............30,757,650 | ..oocrrrrnee. 24,811,047
DETAILS OF WRITE-INS
0907, oottt ettt entn | seententnstenesestensentennsans | serstenisssensestensestenssenes | censsensnssennnssensensensns0 [ ceenieren e
0902, oottt Rttt st | seestententenesnstessentnnians | sesstenssnsensnstensestenssenes | ensseninssennnssensessensns0 [ ceenineriene e
0903, oottt ennnentn | senstentnstennsestensentnnnians | serssenisssensnstennsestenssenes | enssenennssennnssensenseesns0 [ ceenieriene e
0998. Summary of remaining write-ins for Line 9 from overflow page...........cccooeeeerrniicics | e (V1 DT 0 |eoeemrrrereennnnend0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......uurrrurerieirerrerreisiiesiersressens | sreerssnessrssseseressseneaes (L P 0 |0 [ 0
2301, Prepaid INSUFBNCE. .......ccvieiieiieieieieieieis ettt ettt senas | rtenseseseseensannees 42114 | s 42114 |0 |
2302. Other RECEIVADIE. .......cvueereririercireeieiseisc ettt senens | sebssseesssssnnesnees 38,234 [ | 38,234 | i 73,075
2303, ettt enenentn | seestentnstennnstensentnnnsans | seestensessensesteessestenssenes | eessenenssennnssensensensns0 [ cereniesien e
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoovveeeeennnnces | ovesnnccesnnceees (V1 DT 0 om0 e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE)......cvureruerrerrrirensirsrererssensrsnes | sevesessisiennennes 80,348 [ ..o 42114 | 38,234 | 73,075




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....56,700 reinsurance Ceded)............covvrvrverererererreierseisirenes | eeveeiieiisiienans 8,485,343 [...cocvveee 1,701,143 | oo 10,186,486 |.....c.cccooncee. 8,155,486
2. Accrued medical incentive pool and bonus payments.............cooccueeeurrenieeeeeenenneneens [ eoeennncn 1,847,016 | .o [ 1,847,016 |.ccvviicenne 2,640,239
3. Unpaid claims adjustment @XPENSES..........c.ccrrriireiriririneereieseseneeseieisse s seesseens [ eereeseeeesenenseees 608,833 [ ... | 608,833 [...cccvveerrine 494,026
4. Aggregate health POlICY FESEIVES...........ciuiiriirirrreccieeerre e seeeisiees | eeteeneneesisesenesssesisenees [ ceieenenesereiseseneeseesssnnnns | oeieieeseneesesee s seeeees (0
5. Aggregate life POIICY MESEIVES. ........ciiuririiiicieiriee et eseesseseesennea | ereseteenensnenesssenenessesenns | seesetesnsnnsseeessenssesesesnes | ceresseeeesenenseseeessenenes (0
6. Property/casualty unearned premilm FESEIVE..........ceururiiueerurerirereieieieiinereieeneasereinens | erereieereninesesisenenessseeenns | eereseieesensseesssesssesesesees | cerersesisnensesseessenenes (0
7. Aggregate health Claim rESEIVES.........ciuririiiiiciciere s | et | e | cereeeens s (0
8. Premiums received in @dVANCE............coveunicirieiinicnicinicricsieisnessesnsiensisssinnns | cevssieinsieneens 1,214,286 | ..o [ e 1,214,286 |...ocvvriene 1,134,369
9. General expenses dUE OF ACCTUBH.........c.cuovrururueeeeieeirerere et ssetsieesnnnes | erereesenenenenees 1,380,816 |.oeoveeeercreeeirrnereeenes [ 1,380,816 |.ccovvverreennne 1,120,439
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES))......ccurururiirirrireriricieiserinesceeieeseneseseeeans | eeerenesreneeseneseeissesnennes | ceeseseesersssensnsesssesnnnens | oeeesesensseeseseseneeeees (0
10.2 Net deferred tax Hability............cocoeurueiiiiicie e [ e eiseseneeeieies | eeeieisisineeree e | e (0
11. Ceded reinsurance premiums Payable.............ccoeueriieirerinniicieseeeeee s | crereeeeeeens 78,344 | | v 78,344 |
12. Amounts withheld or retained for the account of others..............cccorviiicnici [ s [ e (U DO OOOOON
13.  Remittances and items N0t @llOCALEA............coiuiiiriiiriiiriiccccnncriens [ e | et | e (U DO OOOOON
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....oveeieeeee et sssssssssseniens | erreieiieie e ssessses | sressesssssssssnsessesesesenes | coesssssesesese e 0 [,
15. Amounts due to parent, subsidiaries and affiliates...............cocoeoeerrnierennncencins [ 487,513 | [ 467,513 | 323,935
16, Payable fOr SECUMMES. ........ovriuiireririe ettt snnnes | eretetnenesnsenetesneneeseasasnns | seseiessessseseeessssenssesesesees | seeesseresseneneeeeeesaenenes (0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUETS).......cuviiriiecieirieeeieiieeiee [ eererieieinirneneeieieneneees | eereeeseieiseseneessisssenesenes | ereeseeseseessseneseseenaeens (O
18. Reinsurance in unauthorized COMPEANIES..........c.cueuriririiriirieirieieieire e reseeseieieseenes [ ceieineneneeeisreneesesisens | cereisereseneeeess e seseiseees | sereereeesene s (O
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........ccocoovve [ Lo | e (O
20. Liability for amounts held under uninsured accident and health plans.............cccccocvvevees | eerirnnnnneinienneiees [ [ e (O
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...ecereeirseeeeinine | e [0 [0 [0 0
22, Total liabilities (LINES 110 21)....ceurrureciirreeireieneeeesneieisseieesenseeesee s seeesessssssessessesens | seesessnsensens 14,082,152 | ..cooverierrienee 1,701,143 | oo 15,783,295 | ...ovvvvennene 13,868,494
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 90,9 SN IS XXXt [ e
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 90,9 SN IS XXXt [ e
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 90,9 SN IS XXX i [ 10,888,193 | ....cooveunne 10,888,193
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 90,9 SN IS XXXt [ e
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 90,9 SN IS XXX | e (1 0
28.  Unassigned funds (SUPIUS)........cuevruriimrerurininiieieieisine et seseseiseessesessenens | aeeeneenenns 90,9 SN IS XXX e [ 4,086,161 | ..oovovveveerne 54,360
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 90,9 SN IS XXXt [ e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX oo f e XXX e [ |
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 90,9 SN IS 99,9 SN IO 14,974,354 {.........c.... 10,942,553
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 0,9, S [ 2.%.9 G IS 30,757,650 |............... 24,811,047
DETAILS OF WRITE-INS
2007, R f RS e ettt tas [ eesentent et st et st ee s entns | stestentnst st st e nentennnens | sebeeiene ettt [
2002, et f SRR R Rt besb e tas [ ersenesret st st et et sentns | stessentest s st et entennens | seteeriene sttt [
2003, eSSttt tas [ ersentseet st st et st s entns | stestentnst st st e sentennens | seteesrene sttt [
2198. Summary of remaining write-ins for Line 21 from overflow page.........ccccooerrnncrcinins [ evniieiiiccc (1 (1 (1 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 8DOVE).......verruurrrrerirnrinisressirsrsineas [ conesressesssessessnessesnens [\ [\ [\ 0
2707, Rttt | reteniinees ) .0 I DO D00, GO DO PUOTTORRORRN
2702, Rttt | reteniaees ) .0 I DO D00, GO DO PUOTTORRORRN
2703, ettt | reteniaeees ) .0 I DO D00, GO PO PRSP
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 90,9 SN IS XXX | e (1 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX oo f e XXX oo f e [0 0




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | rnieisnisisneas XXX [ 257,017 | 270,294
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccovurrineecirnineeneccen | e 90,9 GO P 54,406,378 |...ccocovviieinns 50,721,754
3. Change in unearned premium reserves and reserve for rate CreditS..........ocoveernincceennnecssnneeens [ e XXX eiririinree | et [ e
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeeirerciriririeerereieeeereseeeeee s seseesnenns | ceeeseseasenees XXX eiririinree | et [ e
5. RISK TBVENUE. ...ttt | centeninsesieees XXXt et [
6. Aggregate write-ins for other health care related reVenUues..............occeuernniiceennnceeeeeeee s [ e 99,9 T DT [0 R 0
7. Aggregate write-ins for other NON-health FEVENUES............oiiuiuiuriiicieieec e [ erreeninnianas XXX i [ 0 | 0
8. Total reVENUES (LINES 210 7).....cucuiereririieieeeier ettt | eeneennninneens 90,9 GO P 54,406,378 |....cocovrviennns 50,721,754
Hospital and Medical:
9. Hospital/mediCal DENEFIES. ..........cvurirrerrieiieiicere ettt entssnns | eonssesesessensnnens 5,561,706 [...ocvovererrnene 33,303,629 |..overrirreireiene 34,094,529
10.  Other ProfeSSIONAl SEIVICES..........c.cuiuiiriiicieieirre sttt ses e s enns | 2eetaessieseeseananssrnnenas 3431 | 20,546 | .o 20,235
11, OULSIE TEIEITAIS. ...t | ebetiebetb ettt [ cetiesnb ettt | bttt
12. Emergency room and OUE-Of-GrEa..........c.euriieurueuririieieieis sttt ese e snsetenens | eeeeessesseessensansees 307,611 | oo 1,841,983 | .o
13, PIESCIIPHON GrUGS...e.vvevvuieeencireeiees ettt sttt nsiens | sbsessessinnennesnen 1,193,852 | v 7,148,814 | oo 8,186,602
14.  Aggregate write-ins for other hospital and MEdiCal............cooruriruiiiiiicrrceeessre s | s (01 I (48,295) [ ..evveriei 2,337
15.  Incentive pool and withhold adjUSTMENES.............ooiiirirriiccecce e | eersenseese s aneees 321,066 [ .o 1,922,553 | oo 2,014,333
16, SUDLOLAl (LINES 910 15)....uuieiiueireeeeiiiee ittt sttt sttt sntnssnns | sbsessesesnneneesenen 7,387,666 [...ocooveeeennene 44,189,231 |.ovvererrrieinn 44,318,036
Less:
17, Net reINSUIANCE MECOVETIES.........uuiiiiiiriiieie ettt nies | etiniensnesn st sn s sn s snnees | cossscssnsssenscesnscesnes 79,004 | oo 109,200
18.  Total hospital and medical (LINES 16 MINUS 17)........ceururiririiiririniie ettt ssenees | eenseseeseseneeneees 7,387,666 |...ccccoveeureene 44,110,227 .o 44,208,836
19 NON-NEAIN ClAIMS.......cooiiiii et | cebetiet sttt [ cotiet sttt | ittt
20.  Claims adjUStMENt EXPENSES. ......c.curuirereeiririieieieieereeseieiste ettt eesbeessesessee e esessaesssesesesesesessanseses | setsessassssesessenssssesesssnsssnnsns | coeseseenenseensnnns 2,069,047 | .ooooviriicins 2,852,191
21, General adminiStrative BXPENSES. .......ccuririiiieueirire ettt sesebs et e e sesess s ssssesesenns | eeteesssssssessssenssssesssssnsssesns | ceseseenenseenennns 4,692,543 | oo 3,416,360
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt sesebs e ssenens | srsnseseesssssnsnsensssssssesnsnresans | oeressssssnsnsessssssnsnnsessssssnses [ coroesernssssssnnenesssssssnssessanas
23.  Total underwriting deductions (LINeS 18 through 22)..........ccvcueureereirneeeirisiissirneieesesesssssesessseesesenees | sersssssssssenseeans 7,387,666 [ 50,871,816 |..oveirrneernienns 50,477,387
24.  Net underwriting gain or (10ss) (LINeS 8 MINUS 23)........c.coioiiiiiiririiiecieieierse s | arersesesines P00, ST [P 3,534,561 [ .o 244,367
25. Net investment iNCOME BAMEM.............cciiriiiriiiici i [ et | e 253,801 | oo 296,321
26. Net realized capital gaiNS OF (I0SSES)........curururvriiuririeieiieeieirieeeesereeeeeseseseese e e esesesesssssessesesesessssssnses | nsessmsnersssssssnssssessssssseeses | corersssnssesessssasannens 36,415 |
27.  Net investment gains or (I0SSeS) (LINES 25 PIUS 26)........cuevreeiurururiririreieieieiine et eiesseennes [ erransssess s sesnssesesesesseeees (U 290,216 [ .o 296,321
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )ittt bbbt [ ereie et ssses | erress e | serestest et
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vvuivevrureririeeriieeieieteieiseseseeeteeee e sesese e ssessenseseses [ rrennseesssesnsessese s snseeees 0 | 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoevvniecins | vererninininene. 99,9, CHRRINN ISTRTN 3824777 | oo 540,688
31.  Federal and foreign inCOME taxes INCUITEA...........coriirmruririricicierece et sesessieeennes | arersesesiaes XXX ieiririiirne [ [
32.  Netincome (10sS) (LINeS 30 MINUS 31)........cooiuiuruiiiiiiiieiiiiirieieci ettt ceneieises | ceneeeieieieees 9,0,9 GO [P 3824777 | oo 540,688
DETAILS OF WRITE-INS
0807, oeeeeereeteeseeeeeeseee ettt sttt enns | eneieneeninnes XXXt [ e [
0B02. .. eeeeaeteeseeeeees ettt s Rttt enns | enisentninnes XXXt [ e [
0B03. .. eecereteeseeeeeese et st s Rttt entn | eniieneeeines XXXt [ e [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoevvrieirennnineceesnseeeeees [ e P99 T DT [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cuvererrrrreeesseeeeamessissmssnessssssesrssnessessnsnesns | eanesssessenees XXX oo e 0 [ 0
0707, ottt ettt R bbbttt | entieneenianes XXXt [ e [
0702, oottt ees e es et e bR Rttt | eniieneeninnes XXXt [ e [
0703, oottt ee e ee ettt ents | eriieneenianees XXXt [ e [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoevrriiieeennnneceesnneeeeees [ e 99,9 T BT [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).......coviiiereaiiiiiiciiieesisisistcieisisissicisesisesesnsnsnees [ e XXX i [ 0 | 0
1401, Other MEAICA! COSES. ....euvvureurireereirceeisiseisitsisecs s eeses st ess st s s nnnsns | eessestssssasessstasssessnessensnnsas | soesisessasssssasensens (48,295) | ..voverreeeiriienne 2,337
AD2. ettt es bt nsentnnts | sentieeten e st st st st ntenens | eneieet ettt nes [ ertenet ettt
403, ettt es b bt ente bt tents | sentiestenti st s st st st ntenens | eseieetn sttt nes [ eebenet ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cooceueeurrinieicenrneinceeerieens | e [0 R [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......curruireirurireirsiessisarssnessisssssesnsssessnssnessssans | sessssssessssssssssssssssssessssans [ (48,295) | ..ovooveriririinn 2,337
2907, ettt R RS RS E R R R et et s bbb ents | Htettentest et st et st et entnes [ srtestent st ettt et | sentes ettt
2002, oottt R R R R R £ E e R R et n bttt sentn | £eettentntt et st et est et entnes [ srtestent st s ettt | sentes ettt
2003, oottt RS R RS E R R Rt et n bt s bt sents | £eettentnst st st ent et entnes [ srtestent st st s sttt | sentes ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccovieerurirnnincieesrnsieicieeeeseees [ e [0 R [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).......rerrrurerreriresresresesssessnessessessessnsssesenssessnes | cessssssesssssssssssssssasessesnes 0 [ 0 [ 0




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year ’
CAPITAL AND SURPLUS ACCOUNT to Date Prior Year
33.  Capital and SUrPIUS PriOr FEPOIING PEIHOU. .. ......cuurureriieiueieeeieie ettt ettt ettt e s s st e e e e ns b et et e e st et s esessssesesans | wereneanseaesnenenes 10,942,553 | oo 7,029,004
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome 0r (10SS) fTOM LINE 32........coiuiiiieiiiie ettt es ettt eb ettt s st be bt e s e ensesebesssensnsnsesesenas | ereteueenennnnenenins 3824777 | oo 1,766,526
35.  Change in valuation basis of aggregate poliCy and Claim MESEIVES.........ciuiuriiiiieieeeieee ettt et esese e sesees | ceteieese st et neeneaesenneas | ceeeeeanseaetseeeseeseeet e eneeees
36. Net unrealized capital GAINS ANG IOSSES..........cviiuriruiiiri ettt ettt bbbt es et s s | ebeeanenntetetee e nnees 17,145 | i 32,907
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........ucueureriiiiieieiriri ettt sse b ssbenes | eesesetseneesetsastseneseneaesssnnas | ceesesassesetseseseseseeesssssseneeees
38. Change in NEt AEFEITEA INCOME TaX... .. .curueeiiieiieietete ettt b sttt e ettt b e e s bt e s e e st se et ettt e s es e b et enasansesesebs | £resetesssaesnsetnassnsneseseaesasnas | ceesasnsesetssnsnessseeetsenseneees
39.  Change in NONAAMILIEA @SSEES..........cueueieieiieicieieiei ettt sttt bt e e bbbt es bbbttt e b et et et ansnsesesesasanantes | eesetesesesssannnennanns 193,132 | o (299,078)
40.  Change in UNAUNOMZEA MEINSUTANCE. .........cuturuiiriieieietrire ettt ettt sttt sttt s bbb ettt sesesebesensssnsesenesansnns | oebetasassetetetssnsnnsetnsssassnens [ ceesesetesnensseseenassseneeseeesanas
41, ChaNGE IN TrEASUNY SOCK. .....vveeuietietetrieice ettt ettt ettt es sttt e st e se e s e e s eseb e e e e ebes e b s e se s et eb et s e sesebebetesesesntetesnsasnsases | nebetasassesetesssnsssesntesnsssnnnns [ essesetesnsnssnseananssensnsneesanas
42, Change iN SUIPIUS MOLES........cuuiieieieiucieieiet sttt ettt ettt e st et e s bbbt s b e b b e e s et b e e e e e s e b e b et esesesasebebesssansntasesasasasanses | debetssassesesesnsssnsesesssnssennses [ cessesetesnenssnseenaesnsnsnseeesanas
43.  Cumulative effect of changes in aCCOUNTING PHINCIPIES..........c.cururururiiiriieictcieieie ettt et s st eeetsnesenses | eetetntassetetetsssesesebetesessenenes [ ersesetessensseseae bt neeseeeranas
44. Capital changes:
AA.1 PRI TNtttk ettt ntnene | seetsest et sttt ettt enens | ettt nen
44.2 Transferred from SUrPIUS (StOCK DIVIAEN).........ccoviuiieiririei ettt sr et sr et es bbb es s snsnsetans | seesassssesssssnssesesessssssenssnsass | netebesssatsesesesnsneseseeesesannaas
44,3 TranSTOITEA 10 SUMIUS. ... veiueieieieeeie ettt ettt s bbbt s bbb e bbb s e s bbb e s et e seEeseseses et esetasasssansnsasass | nebeuesassnsesntssnsnesesetesasanenes | fessesesntssnsanseenensssnssnsesenanas
45.  Surplus adjustments:
A5.1 PRIA IN..v1eeeeiee ettt £ £ RS £ b ettt ententens | eesteeesent e st st st st entenna | eeresteesnnenneeenen 2,303,193
45.2 Transferred to capital (STOCK DIVIAENG).........ccururirriieieirierieet ettt n e sssesenes | oetetetsnnseaetstsesesesetesansnenes | feeseseintsensaeneeeesssenssnseeenaeas
45.3 Transferred from CAPILAL.......... ..o ottt s bbbt s ettt s st eese bbbt es e nsete st enennes | netetetatnt ettt se ettt et nnenes | fetnretetee ettt
46.  Dividends t0 STOCKNOIAETS...........co.iuiiiiiiiii ittt | bbb | ettt s
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.........viururuetriricieieeeisire ettt ettt ettt sensese b b e s e e sesesennes | cbssessssnsessessseseaneees (3,253) ] - 110,001
48. Net change in capital and SUPIUS (LINES 34 10 47)........c.oiiuiueiriieieecis ettt ettt nnsnsssenenenns | oeessnnessesesenees 4,031,801 | oo 3,913,549
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48).............cccuririiiiiieirriicieieiset et eeneeieiens | eeeeicisine s 14,974,354 |......cccoene. 10,942,553
DETAILS OF WRITE-INS
4701. Accounts Receivable allowance for bad debt and retroaCtivity............cocooecururriiicer e nns | et s (3,253) | < 110,001
AT02. oottt f R R £ R £ R RS E 4R E £ R R AR R R R LR AR b st n bt en b st entens | Sbnttent et s st sttt ene st ees [ eetene sttt
AT03. oot E SRR R R £ SRS £ RS8R R LS4 E £ R £ E R 4R RS R R ARtk n b et st st entens | Siettent st ent st s e st e st s [ erbeeet sttt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE..........v.rururiririiieiie ettt ettt | ctetse st ettt e e aeeen s [0 R 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDOVE).....vureururrrrresisarsiseiarsseeersssessessssseessssssessn e ssss s ses st ens s enssssnsans | sesssssssssssssssasssseens (CIEX) | I 110,001




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............covuiiiciii ettt | rneee b nees 54,563,242 | .oovovriirinn. 68,150,950
2. NetinVESIMENT INCOME. ..ottt neies | cotietenbes s eneees 423,161 | o 425,528
3. MISCEIIANEOUS INCOME.........ouieiirieiriiciieeitecie ettt | cbeb et 51,062 [ ..o
4. TOtal (LINES 1 HMOUGN 3).....uoieriecencireetcieceesise it ss ettt ettt ettt | ebsessentnssanessens 55,037,465 | ...ovverrrerririnnes 68,576,478
5. Benefit and 10SS related PAYMENLS.........c.cruririiieieie ittt ettt ettt | rrenreteeee s 44,847,632 [ .o 61,336,419
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucueuruiiiirieieirre et seeeees et | ereeeeseiee s ee s
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccciuriiiirirrriccer e | e 4,353,822 | .o 6,197,234
8. Dividends paid t0 POICYNOIAETS..........c.cuiueeiiiecieteie ettt s et e e e st ss e s et et s ansnnens | 2retebesssassetetetnenesnsebetetasannnns | feearsesetessenennsetetet s e seneeenana
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cvevrvrurerereererererereeieieirirereeres [ e
10, TOtal (LINES 5 thIOUGN 9).....vveieuieieriiiiciaii sttt sttt stnnas | reisesinessansnnssas 49,201,454
11. Net cash from operations (Line 4 MiNUS LINE 10).........ouiruiuririiiieieeiee ettt ens et bes s e | ceeseesessesansneneeees 5,836,011
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BOMAS. oottt et £ SRS R sttt ente | enseieni e 3,250,320 | oo 5,564,122
1202 SHOCKS ...ttt bbbttt | ettt | ettt
12.3 MOIEGAGE 0BNS. ...ttt s bbbt e st £ st b bt s e e st et et nse bt et essntetesesnsnnntans | seessesesetsensnsetetetnnnteneaetanans | cretetrtansetetet ettt neeees
124 REAIESTAE.......oe bbbttt | sttt | ettt s
12,5 Other INVESIEA @SSELS.......c..cuiiiiiiciiicici bbbttt | ctanbet ettt nies | ettt
12.6 Net gains or (losses) on cash and Short-term INVESIMENLS............cciiiiiericcrier st sesesnens | seeeseseesteenennseee bt seeseaesenes | ceeteersasseretessssessseaets s seseeees
12.7  MiISCEIANEOUS PTOCEEUS. ......evececetteiieiseieteestee ettt bt seseeebe e e seseeee e b e e sesebebeeee e esesebeseseesesesebesesasassesesesasassesnsesesass | seemsssesessssssnsnsnssssssnsnnsensasans | contesssanssrnsssssssnssessasnssnssenes
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuiuririiieieireeeceie ettt esst st sssse et snnnes | eeesesssessseessannnes 3,250,320 [ ..ovovrieire 5,564,122
13.  Cost of investments acquired (long-term only):
3.0 BOMAS. ettt ettt R RS £ R R sttt tente | enseienienie s 2,929,745 | oo 14,262,786
132 SHOCKS ...ttt bbbttt | sttt | et
13.3 MOIEAGE 0BNS. ...ttt st st e s b £t b b b s s e st et e s nse st et essntetesasnsnnetans | seetsnseneteentannetetetesnteneaenenans | cretetetanseretet ettt eees
13.4 Real estate
13.5 Other INVESIEA @SSELS.........cuiuiiitiiiei ettt bbbt | bttt | et 303,193
13.6  MiSCElANEOUS PPICATIONS. ... cuvcvereiiecicieteeeieis ettt ettt s bbbt et s s ses et e b s s e nsetebenns | chsbessssessesestansssseseans 19,631 [
13.7 Total investments acquired (LINES 13.1 10 13.6).......curueuririicicieieieeireeci sttt esennnnes | srsesssssessisesrsnnnes 2,949,376 | .o 14,565,979
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES..........cueviiiriutiruiiririicirieiei ettt ettt snse e esebebssees | cretetseneasseretsssentsssaessnnssennss [ ereessesesesssneeseeneesseseeseeenanns
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14)........c.oiiiiiiiriiirierreeccie ettt e snsenesees | oereteseesenensseeeeseneaes 300,944 ..o (9,001,857)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIEAI NOLES........eeieeeiiriei ettt sttt ese bbbt se e et bebesnsensesetas | seessssessssensssesetesnsssennaesanans | coeteessasseretssssaeeseaeseeaseseees
16.2 Capital and paid in SUIPIUS, €SS TrEASUIY SOCK. ..........cvrueueireeiiccieieieeetcie ettt ss sttt es s nsenens | seeessansessssesssessesesssnssesesnnens | crereeeessnssneenneees 2,303,193
16.3 Borrowed funds received
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends 10 STOCKNOIAETS.............ouiuiiiciiiei bbbttt | cttbessbes st nnies | ettt s
16.6  Other cash provided (APPHEA)........ccurueuririieieeeir ettt ettt et ee s sesesebenennaes | fetensnssssesesnannineana 272,643 [ .o 770,109
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........c.cocoeeernrerenins [ roisisiiiiiic 272,643 [ .o 3,073,302
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNe 17)........ccccueueuiiiieirirnnncneeessneeeeeesesenenens [ e 6,409,598 | ....c.covovrrrrnens (4,885,730)
19. Cash and short-term investments:
19.1 BEGINNING OF YT ...ttt b ettt b sttt b et snssr et bebesesannens | sbsbssannnseseneenenes 14,628,840 19,514,570
19.2 End of period (LINE 18 PIUS LINE 19.1)... ... iieerieieieisit ittt ettt 21,038,439 14,628,840




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PHOM YOI | e 28,062 ..o 130 | 27,932 | oo [ | i [ | | | | |
2. First QUAMET.......coveeeeeceiieecireeeeee s | e 28,830 [ 124 | 28,706 | .vocereeeeeeneeneeneenees [ | | [ | | | | |
3. 5eCONd QUAMET......cvverrrrerreirceeieieeeencereenseseenessseenes | cereeeeeeneeneeens 28,786 |[..cccovvvcrrnne. 123 | 28,663 | ..o [ | i [ | | | | |
4. THird QUAET........ceueececccieeeee s e 28,184 ..o 127 | 28,057 | .o [ | i [ | | | | |
5. CUIENt YBaI. .o snessesnesnesneenes | eoseseisssnnnenns 257,017 | 1,116 | 255,901 .o oo [ [ | s [ | oerernernsnnernsnssssnes | sensensenssnsenenenens | eronennsnnesnensesnessenns | aressnenenenenennes
6. Current Year Member Months.........cocooooniinicncinnea [ 257,017 .o 1116 [ 255,901 Lo | | e | enensnensnensnesnsnesnine | eronienenisnenssnnssnsnnnns | eroniesonsenensenonssnnsnns | eronsenensenensnnrnnonns | onensnensnensnensnies | srenienonesnnisnnnnnnes | conessnesnsnensnienineas
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..o | e 189,836 [...cocvvvrcrnnee 817 [ 189,019 [ [ | e | | | e | | |
8. NON-PhYSICIaN......coucvrierceceiircinieeeieieseeineseinsinees | ereesnsnsenseeens 64,441 [ 277 [ 64,164 | ..o [ [ e e | | oo | oo | | e
9. Total i | 254,277 | oo 1,04 | 253,183 | oo (O I (O I (O I [ I (O I (O I (O IS (O IS (O IS 0
10. Hospital Patient Days Incurred..........coooernniiicininnnns [eoniiiisines 5159 | 59 | 5,100 .o [ [ L | [ L e e
11. Number of Inpatient AdmisSions..........ccccooriiicinisnins [eoniiiinine 1,491 [ 17 | TATA | | e i [ e | e | sreneesesrsnesesnsens | ceesrsnnnensesrsnnees | eonneesnsnnnnnensnnnns | ereearaneise s enneees
12.  Health Premiums Collected..........c.ccovvvvvvirnrrerrerrercns [evirinins 55,282,677 |...cccvvene. 333,600 |......... 54,939,767 [ ...oovevverencencinennns | e e [ | | e 9,310 [ [ [ [
13.  Life Premiums Direct.........cccovvunicinieninninienienens | 0 e [ e | | | | o [ e e e | e [ e |
14.  Property/Casualty Premiums Written............ccoooveeenens [ oniinnniccen 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
15.  Health Premiums Eamed..........cccoovevrevrerencrcncncncnns [, 55,129,104 |............. 308,341 |......... 54,811,453 [ ..o | e e [ | | e 9,310 [ [ [ [
16. Property/Casualty Premiums Earned...........c.coocoeeecvns [oviinnnniinn 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
17. Amount Paid for Provision of Health Care Services....... [..cccccvevnee 42,946,600 |.............. 184,670 |......... 42,761,930 | ..vveeereeneennennenninns [ e [ [ [ [ | [ [ [,
18.  Amount Incurred for Provision of Health Care Services. |............... 44,189,231 |.............. 190,014 |......... 43,999,217 .o i i i e e e e e L
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CLAIMS PAYABLE (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Payable (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered

0399999. Aggregate Accounts Not Individually Listed-Covered...

0499999. Subtotals..........cccoviiiiiiiiiicicccc

0599999. Unreported Claims and Other Claim Reserves.

0799999. Total Claims Payable.........c.c.cooeveinnnee.

0899999. Accrued Medical Incentive Pool

T 1847016
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

5

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

Claims Incurred
in Prior Years
(Columns 1+ 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

10.

1.

12.

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Health subtotal (Lines 1 to 8)

OthEI NON-NEAIEN. ...ttt ettt s bbbt s e s e s bbb et esnse s s

.............................. 4,258,614

............................ 35,620,565

.............................. 9,605,699

.............................. 4,182,997

.............................. 7,515,171

.............................. 3,008,346

.............................. 1,847,016

.............................. 3,008,346

.............................. 2,640,238

.............................. 7,266,960

............................ 11,452,715

.............................. 7,191,343

............................ 10,155,409
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NOTES TO FINANCIAL STATEMENTS

UMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation
The financial statements of Physicians Health Plan of South Michigan are presented on the basis of accounting practices prescribed or
permitted by the National Association of Insurance Commissioners (NAIC) as adopted by the State of Michigan.

The Department of Consumer & Industry Services recognizes only statutory accounting practices prescribed or permitted by the

State of Michigan for determining and reporting the financial condition and results of operations of an insurance company, for

determining its solvency under Michigan Insurance Law. The National Association of Insurance Commissioners (NAIC)  Accounting
Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP) was adopted by the State of Michigan starting with the first
quarter 2003 filing.

CHANGE IN PRESENTATION

The Company received clarification from the NAIC during 2003 as to the components and presentation of the claim
reserve rollforward. Based upon this clarification, the beginning and end of year claim reservesin 2003 are shown net
of health care receivables. 1n 2002 incurred claims excluded the effect of pharmacy rebates and health care
receivables.

10
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
If yes, explain:...
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ 1] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. .. 12/31/2001............
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. .. 12/31/2001............
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). ... 03/25/2003............
By what department or departments?...........cccococoeernninnne MIchigan Office of Financial & Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

11
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10.1
10.2

1.

o

1.2

15.1
15.2

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]

If yes, explain:...

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....oieeieiete bbb kbbb et R b b e R e Shteehebe bt e b ee bbb bbb bbbt eh | Sheteth et e bt s bbbt
1422 PrEfEITEA SHOCK........euiuiii it b bbb ees | Shtseb et e bt b b e b b e bbb bbb bbb e b eh | Shteeh et e bbb e bbb
1423 COMMON STOCK. ...ttt bbbt bbb s e S4tsebebe bbb b Eb b eb e bt bbb e b b e bt b et i et Shtsth et s e bt e e b s s b s bt bbbt bbbt
14.24  SHOMt-TEMM INVESIMENLS. ......c..ouiiiiiiicieicie e b b ebe | S4tee b b e bt b b sb b eb bt bbb b b e b b et i eh S4tsth et s e bt e e b e s e bt b b s bbb bbbt
14.25 Mortgages, LOANS OF REAI ESTATE.........c.c.i ittt sttt s bbbt eeh et 24t eesesebebeeee e se b e b b e s e eesebebeb e s esebebes  S4ekebtasaesebebebaeaeesebeb et s e ses et et s e sebebesasanserana
14.26 All Other. . $ .302,679 §. .309,048
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... G 302,679 S 309,048
14.28 Total Investment in Parent included in LiINES 14.21 10 14.26 @DOVE  .......c.ciiiiiiiiiiieicriiiit et teh chetse bbbt bbbt
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............cciimiiiiiiiiieiiiiniieiiis ettt beh ebets bbb bbb bbb
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Comerica Bank Detroit, Ml
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
|
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

Munder Capital Bladen McClelland |480 Pierce St Birmingham,MI
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Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE A - VERIFIC

ATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) by adjUSIMENT............ciiuriiiee et
COSE OF ACGUIFEA. ...ttt ettt es
Cost of additions to and permanent improvements..
Total profit (I0SS) ON SAIES.........cruiuririeiiccie ettt
Increase (decrease) by foreign exchange adjuStmeNnt.............coiirirreeii e
Amount received on Sales...........cocceeveeirenirennnee

Book/adjusted carrying value at end of CUrTent PEOd............couiururirirnirereeie s
Total valuation @lIOWEANCE............cciriiiieiie et

Subtotal (Lines 8 plus 9).......

Total NONadMItted @MOUNLS...........coviiiciicieicece e
Statement value, current period (Page 2, real estate lines, current period)

SCHEDULE B - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o g~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PHOF YEAI ..ottt

Amount loaned during period:

2.1 Actual cost at time of ACQUISITIONS...........c.euruiiriieieirie et
2.2 Additional investment made after aCqUISIIONS..........ccururriiiiiericcec e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment.............cococoeernnncrincnnnncccccneneee - Nl

Total profit (10SS) 0N SAlE.......c.ceviriirirriiiecrer e B LN

Amounts paid on account or in full during the PEriOd...........cocoeeueurriiirireee e
AMOrtization Of PFEMIUM.........c.ouiiiieee ettt es bt
Increase (decrease) by foreign exchange adjuStmeNnt......... ..o

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUITENE PEIIOM...........c.ovoiuiururieirrieicier et

Total valuation @lIOWANCE. ..........ccureruitiii ettt ettt
Subtotal (LINES 9 PIUS 10)....c.ceeeeiriieieieiei sttt ettt
Total NONAAMItIEA BMOUNES........cviiieeeieieie ettt bbbttt
Statement value of mortgages owned at end of current Period..........cooiiiiiiiiiees s

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DEcemDEr 31 Of PHOT YEAN........curuiriicieieire ettt

Cost of acquisitions during period:

2.1 Actual cost at time of ACQUISITIONS...........c.eururiiiieieieee et
2.2 Additional investment made after aCqUISIIONS..........ccururriiiirrrececr e
ACCIUAL O BISCOUNL........eii bbb
Increase (decrease) by adjUSIMENT............iiuiuririeeee e
Total Profit (I0SS) ON SAIE.........cueiiicieieie ettt
Amounts paid on account or in full during the PEFiOd. ..o
AMOrtization Of PFEMIUM.........c.oiiiiiee ettt ns bt
Increase (decrease) by foreign exchange adjuStmeNt......... ..o

Book/adjusted carrying value of long-term invested assets
at end OF CUMTENE PEIIOT. ...ttt

Total valuation @lIOWANCE. ...........cuiuruirie ettt
Subtotal (LINES 9 PIUS 10)....c.ceeeirireeieietre sttt bbbt
Total NONAAMIIEA BMOUNES........cviiieecieieee bbbttt
Statement value of long-term invested assets at end of current period...........ocovoeieiiiiiiiiiiiices

SCHEDULE D - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year..
Cost of bonds and StOCKS @CQUINEA............oviururiririieeieee s
ACCIUAL O BISCOUNL........eii i
Increase (decrease) by adjustment.............c.cccoeuune

Increase (decrease) by foreign exchange adjuStmeNnt........ ...
Total profit (I0SS) ON QISPOSAL.......c.curveeriieeieieieeeee ettt
Consideration for bonds and stocks disposed of..
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt

....................................... 2,929,745

...8,733,190 |..

.......................................... 150,160
.5,564,123

Book/adjusted carrying value, CUITENt PEIIO..........cruruririiecieirieice et

Total valuation allowance

Subtotal (Lines 9 plus 10)
Total NONadMItEd @MOUNLS...........cveviviiiiciiii ettt ettt

Statement value (Lines 11 minus 12)

....................................... 8,315,193
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Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

V1

BONDS

ClASS 1. | e 26,273,928 | ..o 13,611,236 | .cooovviiiccicies 9,565,826 |.......cccovveiriiiiiiinnnns (40,703) [ ... 28,428,680 | ...ccoovvviiiinnns 26,273,928 | ..o 30,278,635 | ..o 25,688,838

ClASS 2.ttt resenes | seretereeee st sns | seresses et et st sesens | ereteieereennes s st st ese e seseseesnsns | eresessssesesesereseseeesssnsnsssseseses | sereterereeess s s st st eteseseeeesns | nereseessseseseseseteseese s s esesesesens | ererererereeneses e s e et eseseeenins | ereeeses et et rers

ClASS 4.ttt erenes | seteiereeee st snes | nereiees e e s resens | eretereereesees s st st e seseseseseesnns | sresessssssesesereseseeesssnsssssseseses | seretereeeess s s st st eseseseeensns | neressessssseserebetesee e s s ssesesesens | ererererereeessss et s eresereeenens | ereeeses et et et reras

ClaSS 5.ttt sesenes | ereteiereeree st seseseee s snes | seresses et et st se e se st sesens | etetererereesees s st st eseseseseeesnns | sresessessseseseseseseeesssssssssseseses | seretererereessssss st st eseseseseensns | neresteseseseseteseteseessssssssesesesens | erererererereesseses st eseseseeenens | ereeeses et et et reras

TOtal BONGS. ... | e 26,273,928 | ..o 13,611,236 | .o 9,565,826 ... (40,703) [ ...cvoviiinn 28,428,680 | ..o 26,273,928 | ..o 30,278,635 | .o 25,688,838

PREFERRED STOCK

ClASS ..ttt esenes | crerereteeee st eseseee s sns | seresses et et s se e sesens | erereierereesn s st sseseseseseeesnsns | sresesssssseseseseseseeesssssnsssseseses | srereterereeessssss st st eteseseeeesns | nereseesessseseteseteseess s s ssesesesens | ererererereeess e et s e e seseeenens | sreeeses et et reres

10, ClIaSS 3iieieceeeeee ettt snsnenes | neetet et et st tens | erererererees s st seee e snens | erestssesesesesesesereesss s snsseseseses | sresereserereessssss st s seseseseseensns | sereseesesssetesese s e e s e sn s sesens | erererererereeesssn s sse e seseseseees | erereressesesessseseseeeese s sssnesenes | ererereee e

T, CIaSS 4.ttt snsnenes | seetet et tens | ereterereees st snens | sresesseseseseseresereeess s s seseseses | srererererereessssssssssesesereseensns | seessesesssesese e et ee s e s s sesens | etetererereeee s s s sse e seseseseees | srereessesssssssesereereese s sneseses | eretere e

13, ClASS B..vveeeee et snsnes | eeeteteteee e eeeesen e eres | ieeeeeeineseseseseeeeeesesenens | eerereseseieseereeieesesssensreereres | eieeeeesinesessseseererereereesenes | erereresesererserereresesesssssensreres |uoreeieeeeiniseseseseeeeereiessens | eeeesesesesereseerereesssesenensneree | oeeieseeeseses e erereseeea

14, Total Preferred SOCK..........ociiiiiiriiiiiiiicesne | ot 0 [ o 0 [ i 0 [ i 0 [ i 0 o 0 o 0 [ i 0

15.  Total Bonds and Preferred Stock..........c.cocviiiiiiiiiiiiiiiiiiciiicsssssinns [, 26,273,928 | ..o 13,611,236 | .o 9,565,826 [......ccoooviiiiiinnnns (40,703) [ ...cvoviiinn 28,428,680 | ..o 26,273,928 | ..o 30,278,635 | ..o 25,688,838




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Amount jf Interest Paid for5Accrued

Carrying Value Par Value Cost Received Current Quarter Interest
8099999. Totals..........oovevreererrrarrreans | e, 21,963,443 |................ DO Y [T 21,963,443 | oo 86,835 [ ..o

SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 Of PHOT YEAT........c.coioiiuiiririeieiceieieieis et | eerentensee e iee s 16,955,648 | ....ocvveeeiiriie 20,792,163
2. Cost of short-term invesStMENts @CQUITE............ciuruririieicieie ettt st ssenena | eteiseeeenneeseseseteaenns 34,848,442 | ..o 71,786,325
3. Increase (decrease) bY adjUSIMENT........ .ottt | ettt (1,776) [ oo 264,497
4. Increase (decrease) by foreign exchange adjUSIMENL............o i eesnn e | eteirentntes st sesensnenens | oereiee et
5. Total profit (loss) on disposal of ShOr-term INVESIMENTS. ... eiees | ereereiei et eeiees | ceeseteteere et eees
6. Consideration received on disposal of Short-term INVESIMENS..........cceiiiiiiiireerceceirr e | ereisisr e 29,838,871 | .o 75,887,337
7. Book/adjusted carrying value, CUITENE PEIIOM...........c.ivruiueuririieieieisre sttt st et snesetesssnes | ebeissnsessnsnesesereaenns 21,963,443 | oo 16,955,648
8. Total valuation GIOWANCE.........c.cuuciiiiiiiicieic ettt seniens | ethetsi st enens | sehetnh et
9. SUDLOLAI (LINES 7 PIUS 8)..uvuucerreruienireraeiureeeis et sse et es bbbttt | 2esessentaseses e enesnens 21,963,443 [ ..o 16,955,648
10.  Total NONAAMILtEA BMOUNTS.........c.oiiiiiiiicii ettt nnesees | eniet st b e sttt ss s snsenes | onietsne st snb ettt
11.  Statement value (LINES 9 MINUS 10).......cueuiiriireieiririieetees ettt ettt sttt s et en e snnenens | oeansesesessestesaesnenes 21,963,443 | oo 16,955,648
12, Income COllECted QUIING PETIOM. .......viiueireeirieecieietetr ettt b et sb s s s et s et eeebesensens | £assessseteteessassesnteseseesanes 86,835 | .o 272,069
13, INCOME €arNEA AUINNG PEFIOU. .....c.evve ettt ettt et teneesesebenensseseseesneneneses | etatosseeetseseateeeeeeeseances 73414 | 278,520
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Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO .o e [ [ | | |
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO oo s [ [ e | | [,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO oo s [ [ e | | [,
4. AKansas........ccoocvivniininininn AR[......... NO.... | ... NO i e [ [ | | |
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO oo s [ [ e | | [,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO i e [ [ | | |
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO i e [ [ | | |
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO i e [ [ | | |
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO oo s [ [ e | | [,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO oo s [ [ e | | [,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ [ e | e | oo
12, HaWali. ..o, Hi . NO.... [.ce.c. NO oo s [ [ e | | [,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO oo s [ [ e | | [,
14, MNOIS. ... [ P NO.... [.ce.c. NO oo s [ [ e | | [,
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO i e [ [ | | |
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO oo s [ [ e | | [,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO i e [ [ | | |
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO oo s [ [ e | | [,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO .o e [ [ | | |
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO oo s [ e | | [,
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO oo s [ e | | [,
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO .o e [ [ | | |
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.couc.. YES......| o 55,119,795 |..covvivirerererens [ 9,310 | e [
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO .o e [ [ | | |
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO oo s [ e | | [,
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO oo s [ e | | [,
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO .o e [ [ | | |
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO oo s [ e | | [,
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO oo s [ e | | [,
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ [ [ e | e | oo
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ [ [ e | e | oo
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO oo s [ e | | [,
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO oo e [ [ e | | [,
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO oo e [ [ e | | [,
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO oo e [ [ e | | [,
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO oo e [ [ e | | [,
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO oo e [ [ e | | [,
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oo [ [ [ [ e | e | oo
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oo [ [ [ [ e | e | oo
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO oo e [ [ e | | [,
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO oo e [ [ e | | [,
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO oo e [ [ e | | [,
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO .o e [ [ | | |
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO oo e [ [ e | | [,
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO oo e [ [ e | | [,
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO .o e [ [ | | |
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO oo e [ [ e | | [,
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oo [ [ [ [ e | e | oo
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO oo e [ [ e | | [,
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO .o e [ [ | | |
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oo [ [ [ [ e | e | oo
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO .o e [ [ | | |
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO oo e [ [ e | | [,
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO .o e [ [ | | |
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO oo e [ [ e | | [,
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO .o e [ [ | | |
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I [V I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () 1] 55,119,795 | oo [ . 9,310 | oo (] (] 0
DETAILS OF WRITE-INS
BT07T. ettt | ettt nstntenens [ sreeeeesenneestentensensens | eereeneeseensensenenenns | senrensensenenenenenes [ e | s
BT02. oottt | cettneineisseneinstsntnnens [ sreesensteneestessensensans | eeereeneeseensensenenenns | s | e | s
BT03. ettt | crtineinsisstsnnntntnnens [ sreeseeseenenntensensensens | enneeneenennsensensenenns | sessensennenesenenenes [ e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (V1 I (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O (O (O (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? NO

EXPLANATION:

BAR CODE:

* 525642 003470000O0O03 =*

21



Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

22, EO01, EO2, EO3
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Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 ) 5

1 2 6 7 8 9
CUSIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)

Bonds - U.S. Government
3134A4 UD4......... FEDERAL HOME LN MTG CORP........c.cocvevereeeciiitcteeteeeeee e | cveee 09/19/2003...... CS FIRST BOSTON CORP
9128274V 1.......... UNITED STATES TREAS NTS..... N 09/19/2003...... UBS WARBURG LLC .
0399999, [ TOtAl - BONAS = U.S. GOVEIMMENL...........cvvevivieieiiiieeeeet ettt ettt ettt et etetesesesssesss  estesssesssssesesesessssas s s sesesesesesesesesss st esesesesesesesessat s et et seseseseeesese s st sesesesasesesesesssssssaseseseseseserersnsssssesesan
Bonds - Industrial and Miscellaneous
United States
925524 AD 2........ VIACOM INC ...t [......07/25/2003...... [MCDONALD & COMPANY ......ooiiiiiioieieiceseerceeeeseesssesiseessssssnssssnens |aeessesssssssassasesssseseessesesses
United States..........ccoccovvvevevereieererne
4599999. | Total - Bonds - Industrial & Miscellaneous

6099997. [ Total - Bonds - Part 3..........................
6099999. [ Total - Bonds.............cocvovereverecriiriir.
7299999. [ Total - Bonds, Preferred and Common Stocks...............ccccccoveveveveviiircnnee.
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:............... 0.
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Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
) 5 3 7 8 9 10 11 72

1 2 3 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUsIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation|
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [by Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)

Bonds - U.S. Government
912827 7TA4.... [US TREASURY NOTE.......cccoooimiiincnciricne 07/31/2003[MATURITY ...ccovviiiricinicinieinnisisinininnns [ eeireeinnensenneens | eeeeeenee 115,000 [ ..., 715,000 | ..........729,569 | ..........715,000 |......... (8,354)
912828 AA 8.... [US TREASURY NOTE............ . 109/19/2003] VARIOUS.......oooviiiiiiiinicinicnicniennenns | eoniesnenneennneenns | oo 481,737 |10 475,000 | .........486,133 | ... 478,747 | ... (4,486)

0399999. [ Total - Bonds - U.S. GOVENMENL........ocoviiieiiiiiiiececeiececisieieccena ....1,193,747 | ... (12,840)

6099997. [ Total - Bonds - Part 4.........ooiiiiiiiieiii s sn s ensnsensnsenensnnsnsensnsenenses | connnee 1y 1903 1O _| ceerees 1,190,000 | .....1,215,702 | ....... 1,193,747 |....... (12,840)

6099999, [ TOtAI - BONGS. ...ttt eh ekt eeb s h bbb en bbb enb e snb bt sn et nnenennens | ceiees 1,196,737 | ....... 1,190,000 | .....1,215,702 | ....... 1,193,747 |....... (12,840)

7299999. [ Total - Bonds, Preferred and CommMON STOCKS. ...t | eeees 1,196,737 |........ XXX [ e 1,215,702 | ....... 1,193,747 |....... (12,840)
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:............... 0.




Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of September 30, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date| First Month | Second Month| Third Month | *
Open Depositories
JPMOTGAN ChASE.......eucvuceceacececeeraesenserseeeieiees aesesssssassassessessensessesesesessessessessessessesssnes | assessessassenens | cneeeesemnemneunssnsans | seessesssnssnssessassans | one (1,693,230)] ....(1,507,402)] ....(2,172,298) | XXX
COMEMCA BANK. ...ttt esienisnssnssnsnssnen e ensen s ssssensnns | ansenseneniennes |eoeeneenssnsensensssnens | snessessesnssnesseanenns | seens 1,403,126 | ..... 1,162,750 | ..... 1,247,294 | XXX
0199999. Total Open DEPOSHOMES. ... cvucvrrererrsrierierssesseseessesesrenseessessesnssnenersesssensesnsenenss [ereese XAKurrse |erersrsnnsennerneid [ eonnnennnennenees0 [ coneens (290,104)] ....... (344,653)] ....... (925,004) [ XXX
0399999. Total Cash 0N DEPOSIt.........oveveriririirrirserseiseessessesressesnenenersenensensenssnseessnsssssessens [ ereere XAKurese |ererssrsnnsennerneid [ eonnneinnnnenneneen0 e (290,104)] ....... (344,653)] ....... (925,004) [ XXX
0599999. Total CasN. .......cviviiiecreceesc s |eeese XAKueree |enerensnnsennenneid | eoveinnrnnineineenens0 [ e (290,104)] ....... (344,653)] ....... (925,004) [ XXX

EO8
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